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C/t) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 06/24/24

Order #: 1541319-3

Re: GMS Strategic Solutions, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account; $70.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation
AUTH

Please take the{folowing action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: GMS Stategic Sotutions, Inc.

Name of corporation - must include sufTix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certiticate of Existence.” or “Certificatle of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Gloria Mueller

Name of Person

Gypsum Management and Supply, Tnc.

Firm/Company

100 Crescent Centre Parkway, Suite 800, Tucker, GA 30084

Address
Tucker, GA 30084

City/State and Zip code

gloria.mucller@gms.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Gloria Mueller L 678 323-2878
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N. Monroe Street. Suite 8§10 Tallahassee. FI. 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[0J $70.00 Filing Fee 0 $78.75 Filing Fee & [ $78.75 Filing Fee & £} $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

v COMP[;I,»I;\’CE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
GMS Strategic Solutions, Inc.

{Enter name of corporation: must include “INCORPORATED.” ~“COMPANY.” “CORPORATION."
“Inc.," "Co.." "Corp." "Inc.”" "Co.” or "Carp.”)

GMS Strategic Solutions

(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 Georgia 3 46-1060962

(Siate or country under the law of which it is incorporated) (FEI number. if applicable)

0872972012 5 Perpetual

{Date of incorporation)

{Date of duration. if other than perpetual)
12/01/2023

6.

(Date fiest transacted business in Florida. if prior to registration)
{SEE SECTIONS 6071501 & 607.1502. F.5.. to determine penalty liability)

4 100 Crescent Centre Parkway, Suite 800, Tucker, GA 30084

(Principal office street address)

{Current mailing address, if different)

L]
[t
B
8. Name and street address of Flonda registered agent: (P.O. Box NOT accepiable) =
Name: Corporation Service Company ,\;
1201 Hays Street i
Tays Stree
Office Address: Y -
Tallahassee  Florida 32301 e
(Citv) {(Zip code) N

Pyl
9. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place

designated in thiy application, I herehy accept the appointment as registered agent and agree to act in this capaciy. 1

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the oblipations of my position as registered agent.

Corporation Service Company

By: 4/""“

{Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to

the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I1. For initial indexing purposes. list names. titles and addresses of the primary officers andfor directors [up to six (6} total]:



Ao DIRECTORS

John C. Turner, Jr.

CIChairman Name:
; 100 Crescent Centre Parkway,

Suite 800, Tucker, GA 30084

T Vice Chairman  Address:

W Director

w President

O Vice President

OiSeeretary Ol Treasurer
Clinher Oeher

) . Scott M. Deakin
COChairman Name:

100 Crescent Centre Parkway,

OVice Chairman  Address: Suite 800, Tucker, GA 30084

W Director

OPresident

W Vice Presideni

TOSecretary OTreasurer
CiOther OOther

) George T. Hendren
CiChairman Name:

100 Crescent Centre Parkway,

OVice Chairman  Address: Suite 800, Tucker, (A 30084

W Director

[1President

OVice President

OSecretary (3 Treasurer

_ COO
i Other O Other

Craig D. Apolinsk
CIChairman Name: 12 polinsky

100 Crescent Centre Parkway,

OVice Chaiman  Address; ~-ive 800, Tucker, GiA 30034

ClDirector

CPresident

CJVice President

B Sceretary OTreasurer
Onher OoOther

. ) Witliam Forrest Beli
OChairman wName:

100 Crescent Centre Parkway,

TVice Chaimun Address: Suite 800, Tucker, GA 30084

ODirector

O President

O Vice President

OSecretary W Treasurer

O Other 3 0Other
Kathryn E. Scull

[ Chairman Name: yh y

100 Crescent Centre Parkway,

OVice Chairman  Address: _Suite 830, Tucker, GA 30084

O Director

OPresident

CIVice President

OSecretary OTreasurer

Assistant Secy
W Other JOther

Important Notice: Use an atiachment to report more than six {6). The attachment wiil be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Report form,

12. L"Hmi“' €. Sudly

Signature of Director ar Officer

The officer or directar signing this decument (and who is listed in number 1| above) affirms that the facts stated herein are true and that he or

she is aware that false information submitted in a document to the Depanment of State constitutes a third degree felony as provided for in

s.817.1535. F.5.

i3 Kathryn E. Scully, Assistant Secretary

{ Tvped or printed name and capacity of person signing application)

CSC QUAL-38302



Control Number ; 12070165

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

GMS STRATEGIC SOLUTIONS, INC.
4 Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ; 27700604
Date Inc/Auth/Filed: 08/29/2012

Junisdiction : Georgia
Print Date . 06/21/2024
Form Number 211

Best Zotfoneptsfon

Brad Raffensperger




